CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 6
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER M z _ OFFICE USE ONLY
NAME ’ "
.................................... Dale ReceIVEd
NICKNAME LAST SUFFIX .
City Clerk
SereErEa
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE Vel B 5 2016
OFFICEHOLDER — B
MAILING e 157
ADDRESS .
pcos Ty * n Marco
=
D Change of Address ék\x M ’X ——I S Ll C‘ y Of Sa a C S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (512) 27 -~ 21155
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME C Mr—é ............................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
==TAIFED)
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 22 = AT Z_.‘ [N
ADDRESS = o |

(Residence or Business)

=) Mupeos |

’[; T ettt

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572) QLS — 13
9 REPORT TYPE /
January 15 30th day before election Runoff 15th day after campaign
\/ treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded $500 limit Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
R THROUGH 2/ 8 e
11 ELECTION ELECTION DATE / ELECTION TYPE
Month Day Year Primary \/Runoff Other
s Description
( Z/ i% / IV General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

@VW)M/\ % CCEON VI

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

TOTALS

COMMITTEE TYPE COMMITTEE NAME

N
COMMITTEE ADDRESS

PECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

s 15

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ [_{,m/OO

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

$ 715. 02

TOTALS UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 5 12 g 8\
gSFISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 00
OF REPORTING PERIOD %/‘5 ‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ @‘

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

\“nm,,,,
SRR P,

Ay §
7 é' 5% "d'\

0
“rggrn

Notary Public, State of Texas

November 29, 2018

TAMMY K. COOK under Title 15, Election C

T

My Commission Expires

L

day o

AFFIX NOTARY STAMP / SEALABOVE

Sworn to.and subscribed before me, by the said ?\/\ b? /A RO CQ ( ( O\
(fypaloe (20 l L?

a——

Signature of Candidate or Officeholder

‘61‘\/\
, this the

, to certify which, withness my hand and seal of office.

.

) £

/L -T;H/VWV\M K< /004 D/D ﬁh/lé‘e(li

Signature of B‘r{zer administering oath

Printed name of officer adm‘élstermg oath Title of officer admlmstermg oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Bulen becermn

20 Filer ID (Ethics Commission Filers)

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,@-
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ _9_..
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9——

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _@_,

12.

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [:] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Lpo. oP
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ g R
3. [::’ SCHEDULE B: PLEDGED CONTRIBUTIONS $ o

4. D SCHEDULE E: LOANS $ &

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 1@ 5@ e
6. [ ]| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $ ,@-

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @

[] $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ruben beceyva
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
i o
A5G | Kevin Cavsyett $100 . "
6 Contributor address; City; State; Zip Code
o> N LES UM Mavees, ™ 186bb
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
SUR- Cumplmed
\] £
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
CSteve & AWW\ Shanfiedd £200.9°
\k/ \L’k/\ t@ Contributor address; City; State; Zip Code
12Lef Summiy Tdee Or - TonMadeos T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
\ve|we Nrmend BErrer. T B an
\ ‘ o Cénfrik;ut.of a{ddrésé; ...... C;ity‘/; b 'Stbat'e;A .Zi.p Cédé ....... % ZQQ O
S
'—17/"1 Beranad é’k‘ 6*;\\ Mﬂrtuaé/ ’7\ j&(o@(ﬂ
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
e
Timomy & Lew Froe
\\ ' i l v Contributor addres's; ..... C'ity.; . .St.at.e-;. le (.JOIdc.a ...... %5’0' %
.
ot w Lrvees L S Masees, T Tt

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ‘

2 FILER NAME

LMo~ Beccrva

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ ) OD
Ll /}6 ’ /

5 Date 6 Full name of contributor ~ [] out-of-state PAC (ID#:

8 Amount of . 9 In-kind contribution

il | Divie Creawn Donuts

7 Contributor address; City; State; Zip Code

Zé l S . L ET D\n‘ Ve W AAR/VCOS‘ ﬂ /[ 7(366 heck if travel out;ide of Texas. Complete Schedule T.

Contribution $ . description

....... €D donuds

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Aonut Shop

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL})

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ ] out-of-state PAC (ID#:

) Amount of . in-kind contribution

Wi | e Becenn

....... 15 .00 wWohbsik

Contributor address; City; State; Zip Code

Y), 0. PDD% /162. &/V\ M@W/OSI 'm_ Tlo bﬂ heck if travel outs'ide of Texas. Complete Schedule T.

Contribution $ . description

b}

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Wusiness owner | self-eumplond

Employer (FOR NON-JUDICIAL){(See Instructions)

Contributor's principal occupati ) (FOR JUDICIAL) @)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

husimss bwner | SeAL- eyl oud\wl

Contributor's employer/iaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Lo~ Becer

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

s O

5 Date 6 Full name of pledgor [] out-of-state PAC (ID#:

Amount . 9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description

heck if travel outsiae of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

Full name of pledgor [7] out-of-state PAC (ID#:

Amount In-kind contribution

Pledgor address;

of Pledge $ description

heck if travel outsidé of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [[] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

[:ICheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Amount of In-kind contribution

[] out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

Pledge $ description

[:[Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Vuben Becera

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

J-t

5 Date of loan 7 Name of lender

8 Lender address;

] out-of-state PAC (ID#: )

City;

9 LoanAmount ($)

10 Interest rate

6 Is lender State;  Zip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
hone
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [[] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
unt (See Instructions)
hone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor'address; Cit.y;. ' 'Siaie; Zip Coc.ie. .

hot applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 F|L5mw\ 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
- . ] Al
- W
- 2-]L Colovrmiy Printing & GvapWhicg
. [ .

6 Amount ($) 7 Payee address; City; State;  Zip Code \

do Lo S Cm Aven Fiw
165D . S Marcos, T 18666 J

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE P n V\’H E%/ M\ S 6/ D Check if travel outside of Texas. Complete Schedule T.
OF ﬂ% e E:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
” ,@‘b /“/ é——@hf&?—wwx t B TR ‘% LPZA—PH‘Qg
Amount ($) Payee address; City; State; Zip Code

ol =. =+ nwued iy
A5 Ziew Muaeos , To  @oi

Category (See Categories listed at the top of this schedule) Description
PURPOSE l___] Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:] Check if travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

Advertising Expense Event Expense Loan Repayment/Reimbursermnent Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee l.egal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ LN Geceva

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ _,@”'

5 Date 6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9  TYPE OF

D Political D Non-Political

EXPENDITURE
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [:] Check if travel outside of Texas, Complete Schedule T.
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF

EXPENDITURE

[[] Ppoiical [ ] Non-Poliical

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas, Complete Schedule T.

I:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

ScCHEDULE F3

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

Tubon becevra

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
- P;dt;ire;ss' o.f ;.)el"sc.m‘fr;m:u whom i‘nv‘es.trr;e;n ‘is .pt..lrc;ha.lsc.ad; ..... Ci.ty'; ---- .St.atc.a; ..... Zi.p ét;dé ....

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repaymeny/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer 1D (Ethics Commission Filers)

Lytoen e cerva

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

1 Total pages Schedule F4:

5 Date 6 Payee name ]
/4]l Sign  Arrs
7 Amount ($) 8 Payee add/ess; City; State; Zip Code

\ 205 Cheatham Streek 4
b51. ¥ Som Mavees, N 15060

9
TYPE OF
EXPENDITURE M Political [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A’D\J EXN=T1S ) o G—‘ DCheck if travel outside of Texas. Complete Schedule T.
OF

DCheck if Austin, TX, officeholder living expense

EXPENDITURE

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Lwpen Becerva Mt ¢
Date Payee name '
Mol Spn M, Daily Record

7

Amount ($) Payee address; City; State; Zip Code

¢ & \alo S TH-35
L@S‘{ Sam Martes, T 1866 L

TYPE OF . .
EXPENDITURE 1 Political Non-Political
Category (See Categories listed at the top of this schedule) ID__G_ISCFipﬁon
Check if travel outside of Texas. Complete Schedule T,
PURPOSE m y
OF ’ﬂ";\ Jl/[ [:]Check if Austin, TX, officeholder living expense
EXPENDITURE
— —
t:;cl?a\&sc
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Lutoenn Becerm Mayr

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
[ =1 Uree Wey or Hwye Leonry
7 Amount ($) 8 Payee address; Clty, State; Zip Code I

== Lvmkvuvb\Afwf’;fs’waw

®  TtYPE OF - N
EXPENDITURE Political |:| Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU F:)PFOSE vs I BT TS J l\ DCheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE ; |:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

v \5\\U ‘\/\ul—f@\/"? E ’>uvt«\’>v~\lz—\ />w\‘=\f"~7

7 ¥ 1
Amount ($) Payee address; City; State; Zip Code
o a4
ViV 2. e \ ouoe \~nS o g0 ‘;f»
éﬁ\s WA aecos L, Ix

TYPE OF . "

EXPENDITURE v Political Non-Political
Category (See Categories listed at the top of this schedule) Description

PURPOSE ”5 2 ‘_) l:]Check if travel outside of Texas. Complete Schedule T.

EXPESI;:ITURE - .\;’\/ I_—_—]Check it Austin, TX, officeholder living expense
—x \vz st

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF " "

EXPENDITURE l:l Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX, officehoider living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code

TYPE OF - .
EXPENDITURE Political Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF i i ; ivi
Check if Austin, TX, offi

EXPENDITURE I:] eck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Gift/Awards/Memorials Expense
Legal Services

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
CreditCard Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule G: | 2 FILER NAME

Becervin

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

n |a

6 Amount ($) 7 Payee address;

City; State; Zip Code

eimbursement from
political contributions
ntended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description
PUF:;? SE I_—_] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

eimbursement from
political contributions
ntended

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

eimbursement from
bolitical contributions
THer lu'ed

Zip Code

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

(b) Description
L___] Check if travel outside of Texas. Complete Schedule T.
[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenyReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment . . ., .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule H: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo Blctrra
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code '
8 (@ Category (See Categories listed at the top of this schedule)| (b) Description
PUF:;S__)SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE L—_] Check if travel outside of Texas. Complete Schedule T.
EXPEI?I;:ITUHE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ Lumun VBecerom
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. . . | K:
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lo Beceven
4 Dpate 5 Name of person from whom amount is received 8 Amount ($)
N [A
é lAc;dr'es';s .of.p;ers'og f.ro'm .wlho.m'ar‘nc.:u:.nt -is .re.ce.ivt‘ad-; . .C;ty'; ' .Stat.e; . . Z.ip‘ C'oc.ie' -
7 Purpose for which amount is received [T] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;‘\o.ldn:es.s 'of‘pt.ars'm; f‘ro.m .whom ar-m;unt is received; .C;ty.; . .S.tat'e; Z.ip C.oc.le‘ .
Purpose for which amount is received [T] Gheck if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;Ac;dr.es.s 'of'pe.ars.og f‘ro-m .whom amc;unt is received; ‘C;ty'; 'St.ate; o an C.)o.de.
Purpose for which amount is received [] check if political contribution returned to fiter
Date Name of person from whom amount is received Amount ($)
;Ac;dnies's .of.p.ers'o;ﬁ f.ro'r’n.wélo.m'al'nc.)uat is .rece.iv.ed.; 'C;ty‘; . 'S-tat.e;. Z.ip C.oc;e' -
Purpose for which amount is received [] cCheck if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

l

2 FILER NAME M %{ Cev 7

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Qrganization / Pledgor / Payee h I &\

5 Contribution / Expenditure reported on: l
chedule A2 chedule B pchedule B(J) bchedule C2 Bchedule D chedule F1
bchedule F2 Schedule F4 bchedule G chedule H bchedule COH-UC Schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ schedule A2 []schedute 8 [ schedute B(J) [] schedute c2 [] schedute

DScheduIe F2 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC

[] schedule F1

[] schedule B-sS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedute A2 [Ischedule 8 [ schedute By [ Schedule c2 [] schedule D

[schedule F2 [] schedule F4 [ schedule G [ schedule H

D Schedule COH-UC D Schedule B-SS

[ schedule F1

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



